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Utilization of Motor Evoked Potential Monitoring
During TEVAR: Can the Incidence of Spinal Cord
Injury Be Reduced?
Ali Shahriari, James Williams. The Indiana Heart Hospital,
Indianapolis, IN
Objectives: To review the benefits of motor evoked
potential (MEP) monitoring in reducing the risk of spinal
cord injury (SCI) during thoracic endovascular aortic repair
(TEVAR).
Methods: We performed a retrospective study using
a prospective database of all patients undergoing elective
TEVAR at our institution. All patients underwent intra-
operative MEP monitoring. The incidence of SCI and
the benefit of using intraoperative MEP’s was analyzed.
Results: BetweenDecember 2008 andDecember 2011,
105 elective TEVARs were performed in our institution. All
procedures were performed under general anesthesia with
intraoperative MEP monitoring. Sixty- two (59%) patients
underwent concomitant performance of left carotid-subcla-
vian bypass. IntraoperativeMEPs showed a significant change
in 6 cases (5.7%), all of which recovered with hemodynamic
management and in 2 cases (1.9%) by using a CSF drain.
Therewere no instances of paraplegia or paralysis.One patient
(0.9%) had a type I endoleak and 6 (5.7%) had a type II
endoleak. The 30-day mortality for this cohort was zero.
Conclusions: Utilization of MEPs changed the man-
agement in 5.7% of our patients and was instrumental in
preventing SCI in these patients. Using MEPs has allowed
us to use CSF drains on a selective basis rather than routine.
MEP monitoring is an inexpensive modality that may help
reduce significant morbidity and long-term mortality for
this patient population.
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Follow-up after Endovascular Aneurysm Repair: No
Imaging up to Five Years as the Preferred Strategy for
Selected Patients
Frederico M. Bastos Gonçalves, Sander ten Raa, Ellen V.
Rouwet, Johanna M. Hendriks, Adriaan Moelker, Hence
J. M. Verhagen. Surgery, Erasmus Medical Center, Rotter-
dam, Netherlands
Objectives: To identify patients in which image fol-
low-up was unnecessary for the first 5 years after endovas-
cular aneurysm repair (EVAR).
Methods: All patients undergoing EVAR using the
Excluder endograft at a university institution from 2000
to 2007 were included. Preoperative anatomical charac-
teristics and intraoperative details were registered, and all
postoperative computed tomography angiography (CTA)
were analysed. Patients were included in the “optimal group”
if fulfilling the following criteria: optimal anatomy (defined
according to instructions for use), uneventful operation (de-
ployment at the optimal position, without type-I/III en-
doleaks) and negative postoperative CTA (absence of type-I/
III endoleaks and seal length 10mm). The remaining
patients were considered the “sub-optimal group	. Adverse
events not predicted or treated preventively as a result of a
CTA finding were not considered.
Results: One-hundred and forty-four patients were
included (mean age 72, 88% male). ASA classification was
III/IV in 61.8% and 4.9% were ruptured aneurysms. No
patients were lost during follow-up up to 11 years (median
5.0 years). Using Kaplan-Meier analysis, the estimated
event-free survival at 5 years was 100% for the “optimal
group” (N  42, 29.2%), and 78% for the ”sub-optimal”
group (P  .004).
Conclusions: We suggest that selected patients with
optimal anatomy, uneventful operations and a negative first
CTA may require no imaging up to five years, since no
benefit resulted from that strategy. This would simplify
their follow-up considerably, making it comparable to that
of open surgery.
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Fig. Kaplan-Meier analysis for adverse events after endovascular
aneurysm repair (EVAR).
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